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Effective July 1, 1996 through December 31, 1998, enhancements to the Medicaid
reimbursement rates of three hospitals in the western part of New York State will be provided to enable

them to study and analyze several issues pertaining to the care of patients who have multiple
impairments or patterns of behavior that are manageable but potentially disruptive to the facility.
Hospitals have been constrained in formulating discharge planning approaches which will promote
appropriate placement of these individuals. The three hospitals, Strong Memorial Hospital
(Rochester), Park Ridge Hospital (Rochester), and Soldiers & Sailors Hospital (Penn Yan), will
conduct a demonstration in conjunction with their respective affiliated nursing facilities to address
several patient care related issues, including but not limited to the following:

a) identifying the characteristics and unique care needs of the multiply impaired patients;

b) assessing the reasons why they are difficult to place from hospitals to community based
settings including nursing facilities; .

c) evaluating and determining “best treatment” regimens;

d) developing a training program to assist other hospitals in more effectively placing these
_patients in community based settings.

Effective November 5, 1998, enhancements to the Medicaid reimbursemient rates of one New
' York City hospital will be provided to enable it to study and analyze several issues pertaining to the
care of patients with Huntington’s disease. Hospitals have been constrained in formulating discharge
planning approaches which will promote appropriate placement of these individuals. The hospital will
conduct a demonstration to address several patient care related issues including:

a) insuring the appropriate placement and use of resources for patients with Huntington’s
disease; )

b) training staff to manage behavior or promote effective care of the patients with
Huntington’s disease;

c) arranging the environment in ways that produce positive outcomes for patients with
Huntington’s disease; and

d) maintaining and promoting autonomy and decision making on the part of the patients with
Huntington’s disease.
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conduct a demonstration to address several patient care related issues including:

a) the efficacy of utilizing a Short Stay Observation Unit;
cost-savi f utilizing a Sh ation Unit;
c 1 atisfaction, i.e., m 1 i lin

pathway for evaluation.
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